THE DIYISION OF HEALTH OF MISSOURI

lealth,
Wellore STANDARD CERTIFICAT! Of DEATH STATE FILE NUMBER
e | ALED WAR 27 1 2558
ervice %B.,u,;on_ District No. Primary Ragisft@ District Mo _____ RGQ“"“"" 2,,” 55 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencé before
300 a. COUNTY STATE Mo 5. COUNTY admi gAion)

L]

!"5? b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
. towv__St. Louis Yes [ No[] own St., Louis Yes[] Ne[]
} 7 <. }EgIS-IL-IFIACI'%R?F (M NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
' Al ADDRESS
g I iNsttution 2622 Hampton Ave. 2622 Hampton Ave. | Yes(O Ne[J

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor

{Type or print} OP
CHARLES KUGLER peatTi  Mar, 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE s JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Ci - MARR]ED@JEVER MARRIEDD lg, “i‘:t:;:y; Months | Days Hours Min.
Male White wooweo[ ]  owvorceo(]) June 6, 1898 B0 |
I 100. USUAL OCCUPATION {Give klnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duging mox? of workin ifu, 1 rati INDUSTRY '
{esman-ralstafrt Irewlng Corp. St. Louis, Mo. o U.S.A.

13a. FATHER'S NAME

Charles Kugler

13b. MOTHER'S MAIDEN NAME

Anna Froley

4. NAME OF HUSBAND OR WIFE

Sophia Kugler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nNnéunknqwn] (1 yas, give WNM duuéof survice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Sophla Kugler 2622 Hampton Ave.

R

18. CAUSE OF DEATH {Enter only one cause per lip
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSETEND DEATH

21, | attended the deceased from

, o

Death occurred at J : + }

——

and last 'xuvfti'""-n!ivu on
m on the daote stated above; end to the besy

Witan 14 — 5‘?

my knowledge, from the causes stated.

w
-

o
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o
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W

w
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3

x

o Cnnd:'tinng, if any, DUE TO (b} g g N
= whl 1

- F shove ‘couse. {a), } . c;z.b'clnoma of bladder /1/‘1/

. Z tati h dut-

-1 P lying “covse las. ) DUE 10 (c) A_ASXALAL A O / i "l
2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lar to the terminol disease condition glvan in PART 1 (a) 19. WA AUTOPSY
: s - FORMED?
: z|2 YES[) NOLBAS
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)
= - i

Y] O O O gj /

i 204

o j U 0c. TIME OF Hour Month, Day, Year

S aps INJURY  am.

g : B p.m.

E g 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, foctory, strees, office bidg., etc.)

5 2] | work AT WORK B

£
-
H
§
2
=

220. SIGRATHRE A.] Helde {Degree or tifln) H.D. 22b. AD SjU d 27c. PATE SIGNED
D -~
1Y BT S IO
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEfETERY OR CREMATORY 23d. LOCAT{ON {Ciry, town, or counry) {Srare) 4
REMOVAL (Specify) . "
emova Mar.l1%,1959] Sunset Rurial Park St., Louis Co, Mo,

24. FUNERAL DIRECTCR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

MAR1 259

4 Embal

‘s § on Reverss Side)

28. REGEAR'SS NATU
m/ M 7P
——-7_:‘}(3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

<y Studen balmer No. .....coceiniinns

DY M@, OF BY 1orierieeeeeeciieeiriienaeeeeeee e s eantistb e e s ae et e s a e s b rage e e n et E e

working under my personal supervision.

Student coiveriiiiii i eaene
Signature of Student Embalmer

......................

. - P. O. Address.;..ccccovvmviniiriinniianceens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




